OEPARTMENT OF PUBLIC MEALTH AND WELPF q 0
Registration District No. Lﬁ_-.-i_ nflee——Primary Registeation Dintrict No. 3-_ e i istrar’s Ne.
DO NOT WRITE AMENDED . - ' —hes
ON THIS STUB = 0T 161963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before -
a. COUNTY Randol ph 2 STATEM{ c squ it COUNY Randol ph admission)

b. CITY (1f outside corperate limits, give TOWNSHIP anly) Length af stay in 1b e. CITY Inside Limirs

roun Moberly 65 Years| 1w  Moberly YesFl Mo O

c. FULL NAME OF (If NOT in hospiral, give [ocati Insida Limi . W i i 1
e O o giv atian) nside Limits d Asl])-%EREE]:SS {If cuttide, give lacation) Reside on Farm

INSTITUTION I'E’hitaker Hos;&tal Yes (¥ No [ 109 c 4,th Yes [ Naq(

t
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH $3-040995
a ‘.,ﬁ

STATE FILE NUMBER

VS 300
Rev. 4/59

L .

DATE AMENDED

3. NAME OF DECEASED Firyt Middle Last 4, DATE Month Day Year

{Type or print} OF
Thresa Stewart  Blankenshig eeaw  10/44/63
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriud O |e. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR _IF UNDER 24_ HR
Female V‘-Thi te Widswed % Divoread ] 5/6 /l 87 88 Months |  Days HOU'TI Min.

108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} . Uqﬁ

seamstres at home Denville Mo,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14, NAME Oﬁ.—USBAND OR WIFE

George Mc€arty Elsie Culpepper Lee M.Rlznkenship

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown)| (I yes, give war ¢r dates of service)
na Flsie McLeughlin Moberly,Mo.

18. CAUSE OF DEATH (Enter only one caus per line for (a), (b). and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ? jj,- ONSET AND DEATH

IMMEDIATE CAUSE (s} ‘113].]1&,;;!2! Failure (1 Week) (1Weak —
Conditions, 1f any,] DUE TO () jy&ﬁﬁfﬁdl‘-ﬁﬂdfﬂ Tl ( 5 Yeara) (/2 1z 5 Years

DOCUMENT

which gave rize te
sbove cause (a),
stating the wunder-
lying cause last.

oue 10 Arteriogelerosls (10 Yearas) 10 yearas

BPART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal PART NI, 1f deceased was  femals  wa
direade condition given in PART | (a) thers a pregnancy in last 90 days.

Chronlic Brain Syndrome assoclated with Artgriggblen{mvul Gt | O Uaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter malurs of injury in PART L or PART Il of item 18.}
PERFORMED? m] 0O 0O
YES[O NOXD

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m. . -
20d. INJURY OCCURRED 90a. PLACE OF INJURY [e.g., in o sbout home, | 204, CITY, TOWN,"OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., #1c.) .
NOT WHILE AT WORK [J

her .
21. 1 attanded the deceased from%@’—. to_lO_,LW63——and lant sawygpralive ﬂnwﬁg———

Death occurred ar : 3‘ 4 m on the date stated above, and 1o the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

220. SIGNATURE {Qegree or lille) 22b. ADDRESS . 22¢c. DATE SIGNED
—

E .7, Mm 0 205 8. Fifth, Moberly,Mol 10/15/®

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounly) {Srate)

BEEYaT™™ | 10/16/63 Montgomery City Cem Montgomery City,Mo.
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . _REGI A‘R'S NATUR
Mtllion & Greer Moterly,Mo. /o154 3 9 ,gQZ%jfm

(Licansed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT OF

ITEM NO.




" $TATEMENT 'BY LICENSED 'EMBALMER

e Yy ) : - e -pr,...‘.‘.n__

| hereby cerhfy that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

ST

or by - - Student Embalmer No.

. R N S R i WU S
working under my: pérsenal supervision. .

Student

Signature of Student Embalmer

Licensed Embaltmer No. 3815
Moberly,Mo.

P. O. Address
R A ,'.. - e - ~Ih o~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in "his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
v lf‘this body is nét embalmed, fact should be so stated above,

v




